THE VIVIDIUM Ur NEAL IR UF MiaouJUR)

opt. Health, B s oy AT S0 | or ISR
vc., & Welfare 1 D JAN 8 1958 SIANDARD CER‘"FICAT! Of DEA‘H STATE FILE NUMBER
J. 5, Public Fli /
ralth Service ’ Registration District Moo ____________ 7., g .Primory R{giﬁslru'ion District No. e Ragil!_rut's No._58_&22____
) ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. [f institution: Rnsédanca b)efore
’ . * - b. COUNTY admi ssion
V.5 300 o CONTY  Jackegon o STATE  Missouri Jackso
Rev. 1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits 5 CITY Inslde Limits
0 ] Yes g Ne [ V‘% OR . YesE Ne []
y Town Kangas City s gTown  Kansag City
c. FULL NAME OF {If NOT in hospital, give locatien) | Langth of stey in 16 [] d. STRIEREES (M cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION & About 10yrs. ' 210/, Vina Yeos [ Nefr)
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) QP
JOE BEARD peatn 12 /11/57
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH %. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
b,hle Negro M?RRIEDDNS‘E'R MARR'EDD last binri:du;; Months | Daoys Hours l Min.
vivoweofg = oivorcen(]| Moy 16 ahout 1887 Ahat70brs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos) of working life, sven if retired) INDUSTBY Um 7
Const, lLaborer Had Carriers-Local/3 aiovm 1 _U.3.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Unknown Unknown Litha Beard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address N
{Ye . or unkngwn)| {If , give war or dates of service} - . -
it 551-10-622/ | ¥rs, Birdie Brown - 2104 Vine

¥

18. CAUSE OF DEATH (Enter only one cause per |lnu for (u), b}, ¢nd (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘2 ﬁ ’ i E / ONSEN AND DEATH
IMMEDIATE CAUSE (a) Vi

|

aquire.

Cenditions, iIf any, DUE TO (b)

Bk omivs's } — £9160

lature in item 18. No symptoms will be listed

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] stoting the under-

g z lying couse lost. 7 DUE TO {c) rLe
ey E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the terminal diseass condition given in PART 1 (a) 19. geg:gg&gw

T 9 .

3 T . YES{] NO

g >~ = | 20a. ACCIQENT SUICIDE HQMICIDE | 205 DRESCRIBE HOWJNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ' 7N
- w

3 o O O /dm.a-u—v- .

§3 S| 20e. TIME OF Hour  Month, Day, Yeor :

% 0 o NJURY a.m

o e 650 om 12 /1/[135F

ZE 20d. INJURY OCCURRED *  J 200, PLACE OF INJURY-(¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIO / -‘ chNT'r ‘_ ~ STATE

5= WHILE ATI:I ’NO]' WHILE farm, foct;rl, streep, Sfiice bldg., etc.) A/ (

0 WORK ‘AT WORK w2 /O Ve Muﬂ.a.a , y :\

L] o
H E 1 ?I,' | attended the deceased from - , to “ond lost saw <
g H Death oceurred at m on the dﬂl- stated sbove; and to the bul nf my knowl-dge, from the cavses stoted. N
.8
o\ _§ 22e.-SIGNATURE 1.; Mb ADDRESS T2c. DAJE SIGNED
iz Ll-—la& /é/fééq@/f e LLVEN
23a. BURIAL, CREMATION, | £85. DATE 23c. NAME OF CEMETERY OR CREMATORY 234.SLOCATION {City, town, or o) _ " (searef

REMOY AL {Specify)
Burial

12/13/157 Blue R:Ldn'e Lawn Cemetervy | Kansas City, Mo,

ADDRESS ! 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

r » 1212 Vine 12,13 .57 Prlwal WcnakaJF

24. FUNERAL DIRELRTOR

{Licenssd Embalmer's Statemant on Reversa Side}

L. M. Tillmairf1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oT by .evriiriiiii U RN ., Student Embalmer No. .................0s

working under my' personal supervision.

Student ..... . .............. ........
Si\gnature of Student Embalmer _

Licensed Embalmér No..217g... |
T - : . S - P. 0 Addressl1212, Vina,Kansa.a..ClU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure
to comply with the above constitutes grounds for revocation of lxcense)

_If embalmed by a STUDENT, he also shall sign in his’OWN handwriting. !’ .’

If this body is not embalmed, fact should be so stated above '

i . . . P ' . . 4



